There have been 8959 deaths, although the number may be higher due to under-reporting. Organizations from several countries have been working to defeat this disease, by treating the sick patients, by providing infrastructure, and by tracing and monitoring contacts of the patients.
Tissue specimens were collected for electron microscopy in a previous Ebola virus outbreak in 1995.
Overwhelming viremia was present, as evidenced by the presence of numerous Ebola virus particles in the blood vessels. In the liver, a large number of viral particles, both normal and aberrant, were present in the sinusoids. Large filamentous inclusions, indicative of viral replication, were observed in hepatocytes, and infected cells were particularly concentrated close to the portal tract (Fig 1) . Proliferations of the plasma membranes of infected cells were commonly noted. In the lung, mature Ebola virus particles were observed in the interstitium and within the alveolar space (Fig 2) , and viral inclusions were seen in alveolar macrophages and in endothelial cells. In the dermis of the skin, mature particles were observed in the connective tissue matrix, and inclusions were present in endothelial cells (Fig 3) .
The presence of mature virus particles in the dermis of the skin and in the alveolar space of the lung may have important implications in terms of person-to-person transmission. The involvement of endothelial cells may explain the increased vascular permeability and shock seen in patients. Electron microscopic studies should further our understanding of the pathology and pathogenesis of this devastating disease. 
